
Attachment 4 

Veterans’ Employment & Training Service 

Itemized Travel Claim 
 

 

Name (Last, First MI):  

 

 Address:  

 

     

 

   

 

  Phone Number:  

 

 
Date 

(##-##-####) 

(a) 

 
Description 

(Departure city or other explanation of expenses) 

(b) 

Number 

Of 

Miles 

(c) 

 

Amount 

Claimed 

(d) 

    

    

    

    

    

    

    

    

    

    

    

    

 

Note:  Please attach a copy of receipts for hotel and miscellaneous costs associated with the 

conference and send to: 

 

U.S. Department of Labor - 

Veterans’ Employment and Training Service 

Attn:  Ms. Shirley Snyder 

200 Constitution Avenue, N.W. 

Room S1312 

Washington, D.C. 20210 

 


